SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 



10/090.965 

03/04/02 

REGULAR 

UTILITY 

NONE 

PRODUCTION OF 

POLYHYDROXYALKANOATES 

110.01480101 

17 

YES 

Consortium for Plant Biotech. Research 
#OR22072-77 (DOE Prime DE-FC05- 
92OR22072 



INVENTOR 
Austria 

FULL CAPACITY 

Friedrich 

Srienc 

Lake Elmo 

Minnesota 

United States of America 
4955 Jerome Avenue No. 
Lake Elmo 
Minnesota 

United States of America 
55042-8511 

INVENTOR 

United States of America 

FULL CAPACITY 

Ross 

Carlson 

St. Paul 

Minnesota 
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Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



United States of America 
2745 Chisholm Avenue 
North St. Paul 
Minnesota 

United States of America 
55109 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



26813 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



26813 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/294,729 


05/31/01 


This Application 


Non-Provisional of 


60/272,935 


03/02/01 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Regents of the University of Minnesota 

450 McNamara Alumni Center 

200 Oak Street SE 

Minneapolis 

Minnesota 

United States of America 
55455-2070 
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